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Chalk: Sand Stks 125 |
E Red Sand 153
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. Blue Clay
Rock
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294 | -
450 [ .-
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BOARD OF WATER COMMISSIONERS ..

416 North State Street
Jackson, Mississippi 39201

WATER WELL DRILLERS LOG

S

March/

9 80 Herndon Well & Supply, Inc.

CODED

Chaoctaw

" date well completed firm name county well located
A L ANDOWNER: __Panhandle Water description of formotions f
. .. encountered rom to
Associaton Inc. Red & White Chalk ol 15
‘ | Blue Clay 15 20
Rt. 2, Box 123, McCool, M5 3910@— 0 ™ T Vellow Sanfi 20 | 25
(mailing address) B2fie Clay 25 35
WELL LOCATION: Red, White, Yellow
17 _16° 10 Chalk: Sand Stks 35 [ 125
sec. T N R——E
xfx Wx Red Sand 125 153
17 | E _ McCool Lignite 153 | 183
(distance) (direction) o'(neauu town) Blue Clay 183 |} 280
1201 - Rock ~~r~T 13280 | 281
(home, Ivrlgu'h;n, m:p , industrig Blue Clay b/ b/ 217987 1293
“WELL COMPLETION DATA: Rock . 293 1292
Ve o AT Blue Clay 294 | 450
(1) diameter (inches) ) Blue Clay/Stk sand 450 | 565
(2) total depth (feer) 150 ft Sand 565 | 580
51 below Blue Clay 5801 628
lovel (f -
(0 gttt worer ! {foetl—— Sand 628 | 650
Steel 123" Blue and 6501 673
(4) cosing {material) '’ (depth) Rack 6731 674
8§ x4 Blue Clay/Sand Stks 674 1 687
m— if telescope see back. Nack 687 | ARR
31 ft 119 Rlue Clay 683 1 691
(5 screen e P : Rock 631 | 692
en )
4 in %tainléss steel Blue Clay 092 714
(size) . (ma;eriul)
(6) pomp 12 146
(HP) zyleld gpms
Elec.
(tvpe power) ' ? o G naTURAL RESCOTCEST
(7) electric log ’ RUREAL OF Liid & AT =~
Bz Lanm
(organization running log) .' %,’1,,'-",;; 1 1 B8R0
BWV F"‘ : ‘_\ lf;‘ Ve 1 KV
(8) how well bottom plugged b 5-"_,% .@:‘; E‘._-:g g
DRILLERS REMARKS:

e A rartve S




if well telescopes please
sketch and show depths.
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1f more than one screen,
show locations-of each on sketch.
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Please indicate well location X.
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‘Public Water Supply Annual Report

Name of Water Supply EQn th r\d "Q. w C«*{ er ASS n.
Public Water Supply (PWs)IDNumber Y 1] O |0 |0 10 | (L] couny Wit e

OfTicial Public Water Supply Address (This is the address where all official correspondénce is received)
Attention 1N\, § \3\\\// H unt Daytime Phone (b€ /)54 /- 77 G435
address oy | Dox V7| Wielr M. 3772

Monthly Bacteriological Sample Results Should be Mailed to: (Complete if different from official water supply address in
above section)

Alttention 4/9/f/3 7 Mf‘f}" 7IRE DaytimePhone(_é‘O/') &/-}"’7 é/z J
Address /20 P a4 /73 Zd/f'//?/ HS . \7?77L

Owner/Responsible Official of System (President, mayor, or owner of the water system)
—— cmmmLzoT

Name S(lmdLl K€ NN CJ}Z : 5

Address R‘* 2. GOX 261 y MCCOO\ ,MS. 39/08

HomePhonc(éQl y 173 _,LS_‘-}_A,__ Work Phone ( ) - 50/71(.

Water Superintendent/Operator (To be completed by the person who directly supe}vises and is personally responsible for the
daily operation and maintenance of this water system. Must be certified by Mississippi State Department of Health for a
community water supply.)

vme_LaR Ry M EINTIRE
Address /O 7 8&4’ /73 y IJ/E//f', 47\), . J 7772-
Hochhone(_éo/ )ﬂiy- / fﬂy Wor Phorc(/()/ J}’? L/Z3

Mississippi State Department of Health Certification Number B 2 121« 9 7 Expiration Date CENAN, 9 3
I certify that I am the person who directly supervises and is personally responsible for the aaily operation and maintenance of this public water
system and I do hold a valid Certificate of Compcetency as required by Sections 21-27-201 through 21-27-211, Mississippi Code of 1972,
Annotated. Signed this ayofl _ LA 19_ 92

-~

Signature of Operator

Secretary/T reasurer/Bookkeepe'

r
Name _ M€ B“JI\I W HUI’)+ :
Address l'?‘)'l Rex 177] [/L)QII“,/H<. 397072
Home one ( ) - Work Phone O -

- -

System Information
1. How many usable sources of water (wells for groundwater systems, purchase points if buying water, etc.) docs this system have?

Wells = 3 Purchasc Points = Surface Water = Other = (explain)

2. How many active connections on this system?

3. How many pcople does this sysiem serve?

4. How many gallons of water did this system sell during the last calendar ycar (January-December)? 2 2 z 2 0 ’OO

5. What was the pcak month for water sales during the last calendar year and how many gallons of waler were sold during that month?

Month=_[- ¢ b S | _GallonsSold=_2 4 & 5000
6. The charge to the customer for the I1st 2 pop gallons-of water is S | 5 °0__ .

This Annual Report is 1o be completed and returned to the Division of Watcr Supply no later than February 29, 1992. Information from this
report will be used to update our files and for determining compliance with the laws and regulations govemning public water supplics in
Mississippi. Return the completed report to: Division of Water Supply; P. O. Box 1700; Jackson, Mississippl 39215-1700.

Who completed this report? Name T\\‘m &1 L) ¥ L HL)n :/'“ Tite_Qec; g cy
Wkite Copy = Training & Certification

Signature 77}/Laﬁéml L. %J'L;«J‘ Dac_2 J_ T G2~ GemeryCom = Compliance branch

Pink Copy = Water System
Mississippi State Department of Health Revised 12-17-91 Form No.903 Goldenrod Copy = Regional Engincer
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DEPARTMENT OF ENVIRONMENTAL QUALITY - OLWR
 PUBLIC SUPPLY WELLS PROJECT

GPS LOG
USER NAME(S) : ./"o Fu Le'o\k | DATE: /0/3"/%
UNIT DEQ #: 82859 FILE #: _BJo 30 20f
HEALTH DEPT. #: 100006 = 02 Absudaved ELEV. |
USGS #: _______T3§ OLWR #: ewb_us%

OWNER: EM LMMe W/A( b | ouap: _ M Cool
LOCATION: __ SE=5wW s |7 1 ]hy r JoE county: _Checlaw
LOCATION DESCRIPTION: _Iw Samall Fevee ow WesT side of weit - meCool Rd.

' 15 My SovTh of Fork IvTersecYiop wilh S. maw 5T-(Weir)
CASING DIA: S PUMP TYPE & SIZE: Abedoed /Fu»«f Remove-},

GPS FIELD LOCATION: LAT. _33° |4’ 39)” 1onc. _£9° 17’ 2_?,{71”

GPS CORRECTED LOCATION: LAT. 33.2440001) roNGg. 89.291562Y45

REMARKS: __ QLSA‘# we ]l ‘

*/_n\\s Weil wewV }MJ‘ X \5. Lz}/(Iq }VEQMJ“@J' \

* TLE\'[ will LE, (Af\\“‘w\g' d/«/oWlQl‘ we ll /\/qublY To h.lbll_lc'ie )T’{/
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